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CHOLERA. 


Notes on the Pathology and Treatment of 
Cholera. By Gzorcz Jonnson, M. D., 
F. R. C. P., Professor of Medicine in 
King’s College.. (Continued from p. 40.) 

The evidence of the existence of a morbid 
poison in the blood as the cause of cholera.— 
In a previous communication I stated that 
the presence. of ,a.morbid poison in the 
blood, as the essential cause. of cholera, is 
very generally admitted.. There does, how- 
ever, exist some scepticism with regard to 


this point; and, therefore, it seems not 


undesirable to state briefly the chief facts 
and arguments which are in favour of the 
doctrine in question. 

Now, the proofs of the existence of mor- 
bid poisons are to be found mainly in the 
history of the diseases to which they give 
rise, and in the impossibility of giving a 
rational interpretation of the morbid phe- 
nomena without assuming the existence of 





some morbific agent. Neither. chemistry 
nor the mjcroecope has thrown any light on 
the essential nature of morbid poisons. ‘‘ It 
is the human body,’’ as. Dr. Carpenter well 
observes (Human Physiology), ‘‘ which 
forms the appropriate testing- apparatus for 
morbid poisons; and even if we could al- 
ways obtain them in a separate state, and 
could subject them to chemical analysis, 
we should know much less of their most 
important properties than we can ascertain 
by observations of their actions in the eys- 
tem; this alone affording the means of 
judging of their dynamical character, which 
is of far more importance than a knowledge 
of their chemical composition.” 

The hypothesis, that a poison in the blood 
is the cause of the gastro-intestinal symp- 
toms of cholera, is supported by many 
analogous facts. For instance, vomiting 
and diarrhea not unfrequently result from 
breathing air which is contaminated by the 
exhalations from decomposing animal mat- 
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ter. Thus Dr. Chriatison states (Treatise 
on Poisons, 4thed., p. 636) that M. Ollivier, 
‘while visiting a cellar where old bones 
were stored, was seized with giddiness, 
nausea, tendency to vomit, and general un- 
easiness; and subsequently he suffered 
from violent colic, with profuse diarrhea, 
which put on the dysenteric charécter, and 
lasted for three days."’ 

Breathing the air of the dissecting room 
and the dead-house is a common cause of 
diarrho@a; and Mr. Simon (Lectures on 
General Pathology, p- 231) remarke upon 
the instructive fact that when a diarrhea 
has. been excited by dissecting animals 
whose flesh has a peculiar odour, this odour 
may sometimes be detected in the evacua- 
tions of the patient. Some years since, I 
was present while a medical friend examined 
the dead body of a patient who had died of 
eancer. of the bladder and bowel. The 
stench was singularly'strong. Within a few 
hours, my friend was seized with diarrhoea ; 
and he noticed that his stools had the strong 
and peculiar odour which had pervaded the 
room when.the body was being examined. 
In such cases ‘as this we have conclusive 
evidence that fetid gases may pass, with the 
inspired air, through the lunge into the 
blood,-and-thence be eliminated through the 
bowels. Can it be beneficial to prevent or 
retard that process of elimination? 

It has been proved by experiments on 

‘animals, that many of the symptoms .of 
cholera may result from the injection of pu- 
trid matters into the bleod. Mr. Henry 
Lee, in his Pathological and Surgical Ob- 
servations, describes several experiments of 
the kind which were followed by vomiting, 
diarrhoea, difficult breathing, great prostra- 
tion, and death. 

The remarkable arrest of blood in the 
brauches of the pulmonary artery, which I 
have shown to be the essential cause of 
choleraic collapse, has its exact analogy in 
the arrest which is caused by the injection 
of certain salts into the blood, or by the 
admission of atmospheric air into the veins. 

Evidence of ‘blood-poisoning in cholera 
may be derived from a consideration of the 
symptoms of invasion, as they have been 
called. The pathological theories which 
“have unhappily prevailed in this cotntry 
have led fo an undue regard- being paid to 
diarrhea as a premonitory symptom ,of 
cholera, and to an almost entire disregard 
of other symptoms, to which the Indian 


practitioners attach gréat importance. The 
symptoms in question are those indicative 
of general discomfort and derangement of 
function, particularly affecting the nervous 
system. Twining says (op. cit., p. 9): 
“Prior to the more distinct and alarming 
attack, there are sometimes for a few hours, 
and‘in some cases for two or three days, 


to the patient himself, but to his friends, 
When cholera is raging severely, the disease 
is often ushered in by diarrhea; at other 
times, it begins with catarrh, nausea, and 
oppression at the scrobiculus cordis, which 
are not in an early stage to be distinguished 
from ‘the slight indisposition which often 
precedes fever. The approach of cholera 
in this manner makes the patient suppose 
he is feverish or bilious; and if recourse be 
had to some of the medicines commonly used 
tn slight ailments of that sort, the disease 
is said to be caused by the dose of medicine 
taken, when, in fact, it had been insidiously 
making progress for some ‘hours.”’ In this 
country, it has not unfrequently been assert- 
ed that an attack of cholera has been caused 
by the operation of a rhubarb pill or a dose 
of castor oil. I can give a parallel to this 
post hoc ergo propter hoc argument. Some 
years since, when I was seeing out-patients 
at the hospital, a woman brought a child 
who was suffering from febrile symptoms, 
and for whom I prescribed a mixture con- 
taining nitrate of potash. Two days after- 
wards the mother returned, and said in a 
complaining tone, ‘‘ Your medicine has 
brovght out the esmallpox.”” Truly the 
smallpox had come out; bat certainly it was 
in the blood before it came into the skin. 
So, when symptoms of cholera follow 
speedily on the action of an aperient, the 
morbid poison was before in the blood, and 
probably caused the feeling of derangement 
for which the dose was taken. It is as pro- 
bable that smallpox might tesult from rub- 
bing croton oil on the skin, as that a specific 
disease like cholera would be caused bya 
purgative. ‘ 
Annesley gives an extract from the letter 
of “a zealous and intelligent medical offi- 
cer,” who strongly insists on the great 
practical importance of studying the initia- 
tory symptoms of cholera. Referring tothe 
purging, vomiting, and spasms, his corre- 
spondent says: ‘I am so thoroughly con- 
vinced that these symptoms are only 





secondary, that, were the following marks 





symptoms of indisposition, evident not only — 
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present, I should not hesitate to pronounce ’ 
the case one of epidemic cholera. As the 
patient is approached, an appearance. of 
overpowering lassitude is: at once perceived, 
with a pallid, anxious, and sorrowful. cast of 
countenance ; and, in more advanced stages, 
the countenance is dejected and sunk.”’ 

He then refers to a case in which he ob- 
" ‘gerved this. peculisr expression: of counte- 
nance; and, feeling confident that cholera 
was impending, he kept. a close watch upon 
the man. Afier an interval of nine hours, 
vomiting, purging, and cramps set in. 

Bell and Orton (op. cit.) describe the ini- 
tiatory symptoms of cholera in much the 
game terms as Annesley ; and Dr. Paine, 
whose. experience of the disease was ob- 
tained in New York, says: ‘‘ Diarrhoa and 
vomiting do not always distinguish the pre 
monitory stage ; but it is sometimes denoted 
only by headache, loss of appetite, oppres- 
sion at the chest, etc.; and, again, spasms 
are known to have been the earliest symp- 
tom, and at first the only prominent one.’’ 
These symptoms of general derangement, 
which often attend the invasion of cholera. 
appear to be strictly analogous to ‘those 
which mark the ‘commencement of other 
undoubted zymotic blood diseases. 


Again, Orton and others of the Indian 
authors have remarked on the striking re- 
semblance between the symptoms of cholera 
and those which result from the bite of a 


snake or other venomous animal. The 
venom of these animals unquestionably 
‘ enters the blood, and thus often destroys 
life. So, it is probable, does the cholera 
poison enter the blood. 

Another fact, which is almost certainly 
indicative of a morbid condition of blood in 
cholera, is the frequent occurrence of al- 
buminuria during the progress of the dis- 
etee. This symptom, in comection with 
cholera, cannot, I think, be/the result of a 
merely passive congestion of the kidney. 
Much more probably it is due to an active 
congestion excited by a morbid quality of 
blood. 
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result from the treatment of diarrhea by 
opium, occurred during the cholera epidemic 
of 1849. A woman, about forty years of 
age, was seized with the usual symptoms 
of: choleraic diarrhea—vomiting, purging, 
and cramps. She had not a symptom of 
collapse. The countenance was natural, 
the skin warm, the pulse good. I gave her 
five grains of Dover’s powder every hour 
until three doses had been taken. When 
I saw her again, in about three hours from 
the time of my first visit, the vomiting, 
purging, and cramps had ceased; and she 
was in full collapse, from which she never 
rallied. This case gave a terrible shock to 
my belief that collapse is a consequence of 
loss of fluid, and that it is to be prevented 
by arresting the vomiting and purging which 
usually precede and accumpany the symp- 
toms of collapse. I saw no way of escape 
from the painful conviction, that my patient’s 
condition had been made fearfully worse by 
my well-intended but mischievous inter+ 
ference. Since that time I have had fre- 
quent opportunities of ascertaining from 
the published reports of cases, and from 
what I have seen in the practice of others, 
that the immediate occurrence of profound 
collapse is a not uncommon result of the 
sudden arrest of the vomiting and purging 
by opium. The salutary and curative 
efforts of Nature, the vomiting and purging, 
by which the morbid poison is. being elimi- 
nated, are thus arrested; the poison then 
accumulates in the blood; the flow of blood 
through the lungs becomes obstructed ; and 
the state of collapse is established. 

MM. Briquet and Mignot have published 
some instructive particulars of the results 
obtained by them in the treatment of diar- 
rhoea by opium. (Op. cit , p. 514.) Their 
practice was to prescribe rest, rice-diet, and 
from fifteen to thirty drops of ‘‘ laudanum of 
Sydenham ;”’ the dose to be repeated in an 
hour, and to be followed by opiate enemata, 
if necessary. In obstinate cases, they gave 
altogether as much as from eighty to a hun- 
dred drops of laudanum. The result of this 








One of the most einehasioe: arguments in 
favour of the doctrine that a morbid poison 
in the blood is the essential cause of cholera, 
is based upon the fact that the worst symp- 





toms-of collapse have often been observed 
19 follow immediately upon the arrest of the 
vomiting and purging by opiates and astrin- : 
gents. The first case which painfully con-‘ 
vinced me of the fatal mischief which may 


practice was, that, out of 200. patients who 
came under treatment at the commencement 
of the attack (‘‘ dds le début des premiers 
accidents’’) no fewer that. twenty-six, that 
is, 13 percent., p Hap This, 
I have good reasons to believe, is a far 
‘larger proportion of cases of collapse than 


d into. 
Into 





; . would ordinarily occur if choleraic diarrhea 


were allowed to take its own course and 
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terminate, as it tends to do, in spontaneous they state thatif, in spite of the energetic 
recovery. Those who advocate the use of employment of opium, the diarrhea con- 
opiates and astringents in the treatment of tinues for a period of two days, opium is 
choleraic diarrhea appear to forget that’ then of no avail; and they have found in 
there is such a result as spontaneous re-; such cases that an emetic of ipecacuanhs 
covery. and they claim the credit of a cure : has immediately put a stop to the disease, 
in every case of diarrhoea so treated which | It is probable that a diarrhea which thus 
‘does not pass on to collapse. During the } continues for several days while opiates are 
last epidemic of cholera (in 1854,) the late : ; being given, and which is so speedily ar- 
Mr. Wakefield stated, in a letter to the‘ rested by an emetic or a purgative, is due, 
Times, that in a large number of cases of ’ } not to the continued presence of a morbid 
diarrhoea occurring amongst the prisoners ‘ poison in the blood, but rather to the local 
at Cold Bath Fields, the only medicines { irritation of the mucous membrane of the 
which he gave were carbonate of soda and ' digestive canal by the morbid secretion 
mint-tea; and not a single case passed into | which has been -poured into it, and the 
collapse. It can scarcely be supposed that ' complete escape of which has been retarded 
this plan of treatment had any other effect ; by the opium. 

than to dilute the contents of the bowel, and | The peculiar character of the intestinal 
so to assist their speedy expulsion—a mode ; { discharges i in cholera affords some evidence 


of operation entirely different from that of | 
opium and astringents. 

Mr. French states, with reference to the 
treatment of diarrhoea (The Nature of Cho- 
lera Investigated, 2d ed., 1854, p. 75): ‘I 
am satisfied from much experience, that 
cases of epidemic diarrhea generally sub- 
side speedily under the use of the simplest 
possible remedies which are wholly free 
from astringent properties.’’ In this state- 
ment I entirely concur. 

But it may be asked how it could happen, 
if there be a morbid poison in the blood the 
escape of which it is dangerous to arrest by 
opium, that so large a proportion as nearly 
seven-eighths of MM. Briquet and Mignot’s 
patients escaped without more serious con- 
seguénces? Ought not the whole number 
thus treated by opium to have passed into 
astate of collapse? To these questions it 
may be replied that, happily for the patients, 
in a large proportion of cases, the diarrhea 
continues, in spite of repeated doses of 
opium, for a period varying from a few hours 
to several days; and, in such cases, it is 
reasonable to suppose, that the curative ef- 
forts of Nature suceeed in eliminating the 
morbid poison from the blood, notwith- 
standing the opposing influence of the drug. 

During the last epidemic of cholera, I 
saw several cases in which a diarrhea had 
for some days gone on, in spite of large and 
repeated doses of opium and astringents. 
In each of these cases, the diarrhoea quickly 
ceased after the exhibition of one or two 
doses of castor oil. And it is evident ‘that 
the experience of MM. Briquet and Mignot 
was in perfect agreement with this; for 





of blood poisoning. 

Boehm (Die Kranke .Darmschleimhaut in 
der Asiatischen Cholera, 1838) was the first 
to publish the fact, that the secretions dis- 
charged during Jife, and those which are 
found in the bowels afier death, contain a 
large amount of epithelium. 

The flocculi in the rice- water stools con- 
sist almost entirely of perfectly organized 
epithelial cells, most of them of ‘large size. 
Of this fact, I have satisfied myself by re- 
peated examinations of the discharges from 
different patients. The peculiar creamy 
viscid secretion, which sometimes nearly 
fills the small intestines after death, is also 
almost entirely made up of the same fully 
formed epithelium. Now, it is obvious that 
this large amount of epitheliam cannot be 
explained by the peeling away of one or 
two layers of cells from the surface of the 
mucous membrane—the result of a local ir- 
ritation during life, or of maceration by the 
fluid contents of the bowel after death. 
This abundant cell formation can resilt 
only from a very active vital effort. And if 
the object of that cell-growth be not to with- 
draw from the blood some morbid products 
—some constituents of the blood or of the 
tissues which have been damaged by the 
morbid poison—it is difficult to suggest any 
explanation of the phenomena. 

The desquamation of the skin and of the 
uriniferous tubes of the kidney, under the 
influence of the poison of scarlatina, is pro- 
bably analogous to this intestinal desquama- 
tion in cholera. In both cases, it is proba- 
‘ble that a poison in the blood is the imme- 
diate cause of the process. . 
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. The very peculiar odour of the rice-water 
stools—so entirely unlike any other odour, 


that it alone would suffice for the diagnosis : 


of cholera—shows that the stools contain 
some new material, or that some constitu- 
ent of the body has undergone a peculiar 
morbid change. 

It is riearly-certain that the intestinal dis- 
charges contain a morbid poison by means 
of which the disease may be communicated 
to others. So that, as Dr. William Budd 
has suggested (Association Journal, 1854), 
a single case of cholera may, through the 
sewers, infect a whole district. 

The facts and arguments here adduced 
are sufficient to warrant the inference that 
a morbid poison in the blood is the essential 

- cause of cholera. The poison excites the 
gastro-intestinal symptums, the vomiting 
and purging ; by means of which the poison 
and its products are eliminated. And, in 
the worst cases, the same poison excites 
contraction of the muscular walls of the 
pulmonary artery, and then the condition 
of collapse occurs. During an epidemic of 
cholera, there occur many cases of choleraic 
diarrh@a which never pass into collapse. 
It is probable that both classes of cases are 
of essentially the same character; the same 
morbid poison is the cause of both; and 
the transition from choleraic diarrhea with 
bilious stools to choleraic collapee with rice- 
water stools takes place by almost impercep- 
tible gradations in different cases. The 
transition back again from the state of col- 
lapse to that of bilious diarrhoea occurs when 
the morbid condition of the blood is so far les- 
sened that the circulation through the pul- 
monary veseels again becomes free. The 
stage of reaction is then established ; and 
this is sometimes followed by fever, with 
engorgement of the lungs and a scanty se- 
cretion; or even complete suppression, of 
urine, which is often fatal.—Brit. Med 
Journ , Nov. 18, 1865. 

(To be concluded in next number.) 

The Progress of Cholera.—With the 
advancing year, cholera is beginning to 
show signs of greater activity on the Con- 
tinent. The disease was still prevalent in 
the southwestern provinces of Russia (in 
Europe), in some parts of Saxony, upon the 
Bavarian frontiers, and it had not ceased in 
Paris, when 1865 came to a close. In the 
course of December; also cholera appeared 
in ‘two localnies of the Department of the 
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Vosges, Eastern France—namely, in Raon 
I'Etape and Rambervilliers. Caen and 
Brest amongst the western departments 
were attacked the same month The:dis- 
ease lingered in Paris throughout the great- 
er part of January of the present year; be- 
tween the 26th December and 24th January 
it caused 173 deaths in Caen; and it pre- 
vailed in Brest through the past.and pre- 
vious month, causing close upon 600 deaths. 

At the present moment cholera has :not 
ceased in the suburbs of Brest, and it is 
spreading in various districts of the De- 
partments of Finisterre, Morbihan, and 
Cétes du Nord. From Saxony there is no 
recent news of the disease ; but it still ex+ 
ists, and extends slowly, in the southwest- 
ern provinces of Russia. 

It is thus:seen that foci of the pestilence 
remain in Eastern and Western, and not 
improbably also in Central Europe.. The . 
recent activity of the malady in the west- 
ern departments of France indicates the 
probability of its resuming a migratory 
course as the year rolls on, and: the neces- 
sity of a careful watch being kept on its 
progress. 

In the more recent extensions of the dis- 
ease, although it may have shown itself 
over a’ wide area, and been as fatal as here- 
tofore, the number of persons attacked has 
been comparatively small.—Zancet, March 
3, 1866. 

Health of Paris.—It is asserted in the 
Revue de Thérapeutique of March 1, that 
the cholera has entirely disappeared from 
Paris, but that it is replaced by eruptive 
fevers and variola. 


Cholera at Brest.—The Ocean, of Brest, 
of February 12th, states the deaths from 
cholera during the five preceding days 
amounted to 46, including 13 in the hospi- 
tals. The epidemic has nearly ceased 
within the walls of the town, the deaths 
having diminished from seven to: three or 
four per day, almost all outside the walls, 

President's Address in the Public Heditth 
Department of the Social Science Associa- 
tion.—[The following extract: from the 
highly instructive address of _Dr.. Epwin 
Lanxests, delivered at Sheffield, in Octo- 
ber last, possesses unusual ‘interest at the 
present-time, when the advent of the Asia’ 
tic pestilence is so generally apprehended, 
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and it is therefore of auch extreme import- 
ance that the causes and mode of propaga- 
tion, of contagious diseases should be tho- 
roughly investigated.) 

‘The Sciences,are bound together by 
indiesoluble links. Man separates them 
through his feebleness and for his. conveni- 
ence; but there is reason to believe that, 
analyzing all the facts and phenomena of 
the external world, there is underlying one 
great force, one primal mover, out of which, 
with unvarying precision, the great pheno- 
mena of the universe proceed. Recent 
researches have shown that heat iteelf is 
but a mode of motion; that heat at certain 
temperatures becomes light. Light, in its 
turn, as we eee in the photographic art, be- 
comes the source of chemical change. 
Chemical force becomes galvanism; gal- 
vanism.is converted into magnetism. Mo- 
tion generates electricity, Galvanism and 
magnetism produce heat, light, electricity, 
motion. This demonstration of physical 
forces is regarded by some philosophers as 
complete, while others have gone yet a 
step further. It is but as the heat and light 
of the sun are poured down upon the earth 
that plants live. The rays of the sun become 
more direct, the heat.and the light become 
chemical force in the plant, and now in its 
secret cells fresh energy is felt, and all. the 
phenomena of plant-life are manifest. The 
Tays are now withdrawn, the heat and life 
diminish, chemical change ceases, the plant- 
Jife grows sluggish. Some plants die, the 
majority drop their leaves, and our winter 
is characterized by a dormant vegetation. 
Here we have a correlation of physical and 
vital forces; but the correlation does not 
etop here. During the life of the plant 
there has been deposited sugar, and etarch, 
and gluten, ‘in its roots, ite stem, its leaves 
and seeds. These are the food of animals. 
Withdraw this food, and they die. The 
chemistry of the sun has formed the starch, 
the sugar, and the gluten. This chemistry 
is undone in the animal ; it becomes heat— 
animal heat ; it becomes motion—muscular 
force in the muscles, and that most refined 
offall motions, nerve-foree, by which the 
spiritual consciousness of man becomes 
cognizant of sensations, accumulates ideas, 
reasons, and’ becomes an intelligent, con- 
scious, and responsible being. 

*¢ It is here, I think, that we get a glimpse 
of a real connection of the sciences; of a 
dependence of one upon the other; and of 
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such a connection between the most reeon- 
dite and the most practical departments of 
Social Science, and the most elementary 
inquities of the physical philosopher, as 
clearly demonstrates the claim of this As. 
sociation to the position of a ecientific body, 
and clearly points out the road ‘it must 
follow, in order to achieve for man the high. 
est triumphs of his intellect in unravelling 
the deepest secrets of his existence. 

‘¢ But now let us inquire what is the posi- 
tion that the Department of Public Health 
should take amongst the branches of Social 
Science. At first sight; it is very evident 
that there is no sharply defined line between 
our various departments, and that each con. 
templates facts and principles which are, 
more or less, common to all. At the same 
time, our consciousness of health and sick- 
ness is one of the most common. facts of 
our existence ; and we have no records of 
communities of men who are not cognizant 
of disease as opposed to health, and who do 
not employ some measures, whether effica- 
cious or not, for the prevention of disease, 
Our Department, then, contemplates the 
laws of health and diseaze, with the object 
of applying that knowledge to the preven- 
tion of the latter. 

‘* Herein hygiene differs from medicine 
the firet prevents, the latter cures. Or, if 
you like to enlarge the meaning of the term 
medicine, our department may be otherwise 
called that of preventive medicine. Our 
inquiries, then, must be more particularly 
carried on by the aid of the sciences of 
physiology, which contemplates the laws 
of life ; and, in so far as physiology is con- 
nected with the scisnce of chemietry, and 
with the various branches of experimental 
and physical science, we musi call them to 
our aid. 

‘* Our object being the discovery of the 
causes of disease and death, and the means 
of so averting and altering these cavses a8 
to prevent these calamities, it becomes es- 
sential to us that we should classify our 
facta, 80 as to present them in a simple «nd 
comprehensible form. Now the great fac: 
tore of our life are air, water, food, and 
heat. Toone or other of the relations of 
these agents to our life, can we refer all the 
varied questions with which we have to 
deal. 

‘* There. is no animal existence without 
air. The humblest monad needs for its 
existence a supply of oxygen gas. It moves 
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‘fact which lies at the foundation of all our 


‘the aid of thie great primal fact, we explain 


‘water. ‘These substances, through whose 
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end lives but as that.oxygen produces 
chemical changes in ite interior. The law 
js universal.; Man is but an aggregation 
of monads. \Each -busy cell, of which his 
body is composed, contributes to the aggre- 
gate of ‘his life, only as itis acted upon by 
the oxygen of the air., This fact lies atthe 
foundation of a hundred branches of our 
inquiry. It is the necessity for this oxygen- 
ation of our tissues that gives all the im- 
portance to our inquiries into the ventilation 
of houses and workshops, of cowsheds and 
stables—in fact, of any place where living 
breathing beings are inclosed. It jis. this 


anxiety about the overcrowding of our 
dwelling-houses, factories, and shops. By 


the. unnecessary disease and death from 
ecrofula and consumption ; and by render- 
ing it more and more a firat principle of 
human action, we hope to save the lives of 
thousands of our fellow-creatures. These 
inquiries result from the one single fact that 
man requires oxygen, which he obtains 
from the air. But the air in which he lives 
not only supplies him with oxygen, but it 
is the great repository of all that is exhaled 
from the earth, and it comes to him and to 
the lower animals, burdened—alas! too 
often fatally burdened—with poisons ; chem- 
ical agents that, swiftly coursing through 
his blood, work their destructive action on 
hie frame, and either damage the funetions 
of his life or destroy his exi 
All the great questions that gather | round 

us of epidemic or endemic, miasmatic and 
contagious diseases, will find their appro. 
priate place in our inquiries into the-nature 
of impure and poisoned air. 

«Water is another factor of organic life. 
Without water, no chemical change can 
take place in a living body. A large num- 
‘ber of animals have their existence deter- 
mined by water. Water enters into the 
composition of all organic beings. A man 
weighing 154 pounds contains 11] pounds 
of water in his tissues. The oxygen that 
vitalizes: his tissues is conveyed by water. 
The starch, the fat, the protein, necessary 
t6:the existence of animals, are all digested, 
abeorbed, and conveyed to the tissues by 





chemical change life is possible, are de- 
composed in the presence of water, and the 
Products of thie decomposition are carried 
offby-the agency of water. All the higher 





animals drink water for this very purpose, 
and the adult human being, on an average, 
in one form or another, drinks: from 70 to 
80 ounces of water a day.. Water is the 
moat potent of chemical agents ; ita solvent 
power is equal to that of aqua fortis or oil 
of vitriol, and it asgociates itself, in nature 
with a ‘vast variety of compounds, with 
which it comes into contact. in the external 
world. It dissolves both organic and inor- 
ganic matters; hence it may become so 
contaminated.as to be unfitted for the pur- 
poses of life. From the inorganic world it 
may take up the salts of lime, iron, lead, 
and other compounds, in such quantities 
that when taken into the human body it is 
not only unfit for healthy life, but it. may 
become the source of immediate disease or 
death. Like the air, it may become the 
medium of introducing those. definite or- 
ganic poisons, which, kindling ‘similar poi- 
sons in the living system, are at once the 
source of disease to others and the death of . 
the individual suffering from their action. 
Hence our inquiries embrace the means of 
supplying to every individual a sufficient 
quantity of pure water for his healthy 
existence. 

** But water has other than this fundamen- 
tal relation to the life of man. Man is a 
washing, cooking, and manufacturing ani- 
mal; and wherever water is used in these 
relations so as to afiect his health, the 
question raised is one. that belongs to the 


.$ department of public health. 


‘* As the animal organism cannot live in 
air and water, bat requires varied com- 
pounds of carbon, oxygen, hydrogen, and 
nitrogen for its existence, the whole ques- 
tion of the relation of the compounde of 
these elements used as food, becomes the 
subject of our inquiries. Here our researches 
are based especially on chemical facts, and 
we must take for our guides Milder and 
Liebig, and the great school of chemical - 
physiologists. The freshest air and the 
pureat water will be no:protection from dis- 
ease and death, unless the human system is 
supplied in its food with the. elements 
necessary for the play of those chemical 
forces which result in life. Not only must 
there be food supplying, the. materials .of 
combustion and nutrition, but each tissue.is 
built up and constituted in its own peculiar 
way. The blood must be supplied with 
chloride of sodium and with iron ; the bones 
with phosphate, carbonate, and fluate of 





56 : . CHOLERA. 


lime; the muscles with potash; the bile 


with sulphur; the saliva with cyanogen ;; 


the'teeth, hair, and ‘nails with silica. A 
diet ‘deficient in all these materials may be 
the source ‘of disease, Our navy were 
formérly decimated for want of fresh vege- 
tables. Our army was starved on’ an ex: 
cessive diet of salt beef.’ Our children die 
if fed’ alone ‘on’ arrowroot' and corn-flour. 
Those who inhale abundance of fresh air, 
‘and’ have access to infinite stores of pure 
water; nevertheless fall easy victims to 
diseases which result from the redundance 
or ‘deficiency of the compounds which in 
natural quantities constitute the source of 
their‘ daily life. The inquiry as to what 
constitutes the best food for man in all the 
various conditions of his life is one yet in its 
“infancy, and it is perhaps a question as to 
whether the entire ignorance of a great 
‘portion of the community on this point is a 


greater evil than the arrogance with which: 


pseudo: scientific teachers pretend to instruct 
the public ‘as'to what they should ‘eat, 
drink, and avoid.’ In the absence of all 
consciousness that he knows, man, like the 
lower’ animals, is guided by an instinct 
which is sufficient to preserve and increase 
his race ; but with knowledge comes this 
danger (which in all cases must be risked), 
‘the danger of hasty generalization. In this 
frail bark, how many of our race have per- 
ished before gaining a firm footing on the 
truths of well established science! This 
is the reproach which the student must 

_ patiently bear from the crowd, whilst he is 
seeking some higher guide than that which 
they possess in common with the brutes 
that perish. 

“Nor ought we to forget’in our. depart- 
ment, as a question of food, the remarkable 
tendency of man to partake of nervous 
stimulants. The extent to which sub- 
stances may be taken with impunity that 
address the nervous system, is a question 
that is occupying the attention of some of 
out most distinguished physiologists; and, 
whilst at the present moment science can- 
not be said to have’pronounced on the ques- 
tion; there is no doubt of the fact, that one 
of the most terrible scourges of the human 
race is the tendency to indulge to excess in 
drinking alcoholic beverages. The vices of 
tobacco-smoking, chewing, and snuffing, 
with opium and hemp eating, exert: but 
little evil as compared with the terrible 
vice of drankenness. There are many here 


‘the naked savage. 





who will feel that the interdiction of these 
beverages is not the sound conclusion of 
social science ; but all must acknowledge, 
in a scientific point of view, the value of 
the large body of facts which have been 
presented us by total abstainers from alco. 
hol, who have thus demonstrated that the 
consumption of these fermented liquors is 
not necessary for the maintenance of health 
or strength. 

‘* Air, water, and food, are necessary to 
Not in this climate 
could civilization advance, without provision 
for the artificial maintenance of heat. At 
the temperature of 32°, water becomes solid, 
and is no longer capable of maintaining life, 
In those regions of the world where the 
temperature never rises above this, there is 
no life. At much higher temperatures, 
only plants and animals of the lowest types 
and feeblest vital powers exist. It is not 
till we ascend the animal scale, and arrive 
at birds -and mammalia, that we find ani- 
mals constructed to maintain their own 
temperature, and thus become independent 
of external sources of heat. This animal 
heat is maintained by the combination of 
the carbon of the food in contact with oxy- 
gen, and animals living in low temperatures 
maintain their heat by large supplies of food. 
Their whole existence is absorbed in seek- 
ing food, to maintain their heat against the 
couling influence of the external atmos-, 
phere. Withhold food, and they perish. 
So with man ; unclothed he barely exists; 
but ‘he clothes himself with skins, and 
builds himself houees. He economizes his 
hats he consumes less food, his skins are 
changed. for’ cotton, linen, and fibrous fa- 
brics; his huts for houses, mansions, and 
palaces; and in this relation of his vital 
functions to that: mode of motion we call 
heat, we see one of the great causes of his 
civilization. No questions ,that can come 
before our department can have a higher or 
more commanding interest, than this one of 
heat. Look at the thermometer on your 
garden wall at this season of the year. 
Night after night it falls lower, and as it 
falls degree after degree, the rates of mor- 
tality rise. A cold day in winter is the 
death-knell of thousands. We know this. 
It is law. Can we not avert this disaster? 
Must our intelligence be brought up at this 
point, and man be told that although: he 
has, by clothing, and by warming his dwell- 
ing-place, successfully resisted the cold 
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that must have ‘made him a savage, he can 
go no. farther? Ido not believe it. Here 
is agreat queetion for us to discuss and 
look into>how: we can best save the life 
which is every year destroyed in our climate 
by cold. 

‘¢But high temperature has. its perils, 
though not perhaps so great as low. Diar- 
rhea, in the summer of our country, is the 
representative of the chest-affections of the 
winter; and, I believe, is more under the 
control of the application of known laws for 
its removal, than the latter diseases. We 
must then study the laws of heat in relation 
to the life of man, in order to be able so to 
construct and warm our houses, and arrange 
our clothing, as to secure immunity from 
temperatures destructive of health and life. 

‘*T might have prolonged this sketch of 
the fundamental principles and objects of 
the Department of Public Health; but I 
am anxious to dwell a little more at length 
on some occurrences which, at the present 
moment, have assumed a gravity that, in 
point of interest, throws a shade over all 


made up with bread in a pill, two or three 
times daily. ‘The cases most suitable for 
its employment are those where pain is a 
prominent symptom, and where there is a 
deposit. In cancer he had reason to think 
that not only was the pain much mitigated 
by its use, but the progress of the disease 
was actually checked. In a case of rheu- 
matic gout, with large deposita about the 
knuckles, its effects had been very marked. 
Pain had been subdued, and the deposits in 
the joints had gradually disappeared. Iodo- 
form, we learn, is also useful as a deodorant. 
In cancer of the cervix, where there is a 
very fetid discharge, it is employed with 
advantage as a pessary in the proportion of 
one grain to a scruple of cocoa-butter. A 
larger quantity than this is apt to be irri- 
tating ; but used in this strength, the mate- 
rial has a remarkable effect in conquering 
the terrible fetor which is so distressing in 
this disease. Iodoform is unhappily not a 
pleasant substance. It possesses a power- 
ful odour of peculiar kind, which some one 
described by the term ‘‘ concentrated sea- 


other questions. I allude to the presence $side.’’ Notwithstanding this disadvantage, 


of cholera on the continent of Europe, and 
tu. the extensive prevalence of the Siberian 
cattle-plague in England. In anticipation 
of the one plague, and in the actual pres- 
ence of the other, there is enough to excite 
the keenest interest of the most apathetic, 
and to induce the most anxious inquiries as 
to the causes of these diseases, and the best 
means of arresting their progress.” 
(To be continued.) 


CLINICS. 


HOSPITAL NOTES AND GLEANINGS. 


Todoform ; Its Use.in some Cases of Can- 
cer of the Uterus.—Doring a recent visit to 
the obstetric wards of St. Bartholomew’s 
Hospital, we observed some patients af- 
fected with epithelioma of the cervix uteri 
who were being treated with iodoform. 
Dr. Greenhalgh informed us that he owed 
the suggestion of this remedy to Dr. East- 
lake, and that he had already employed it 
in about forty cases. Uncertain as to the 


‘ strength of this remedy, he had commenced 


its administration in doses ofa quarter-grain ; 


_ but he had found that a much larger quantity 


could be certainly taken with impunity, 
and, he thought, with advantage. Latterly 
he had been giving from three to five grains, 





the patients did not complain of any un- 
pleasant effects. In only one case did it 
produce sickness, and that speedily sub- 
sided. Iodoform was discovered, Dr. East- 
lake tells us, by Scrullus in 1824, and is 
produced by the action of iodine and alka- 
lies or alkaline carbonates on wood spirits, 
alcohol, or ether. It will be seen that Mr. 
Nunn’s experience of its internal use in 
cancer is not so favourable as that of Dr. 
Greenhalgh. It is evident, indeed, that we 
require a very much more extensive trial of 
the drug before we shall be entitled to form 
any strong opinion as to its merits. But 
the facts already noted are at least interest- 
ing, and suggest further observatien.— 
Lancet, Feb. 24, 1866. 

lodoform ; Its Use in some Cases of Can- 
cer, Syphilis, ond Neuralgia.— At the sug- 
gestion of Dr. Eastlake and Dr. Greenhalgh, 
Mr. Nunn has administered iodoform ina 
series of cases in Middlesex Hospital, as a 
sedative in cancer. Inthe majority of cases, 
the patients had become accustomed to the 
use of morphia; in estimating, therefore, 
the advantage of the drug, that fact has to - 
be borne in mind. Mr. Nunn states 
‘his ‘belief to be that, as a sedative, when 
given internally, iodoform is very uncer- 
tain, if not powerless; applied externally it 
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alleviates pain. He has found, however, in 

bstinate syphilitic ulcerations, reason to 
hope that iodoform may prove a valuable 
semedy. The usual dose was one grain in 
a pill; in one or two cases five grains were 
given, without better result as regards relief 
of pain, and ‘with the disadvantage of produc- 
ing nausea and sickness.—Jbid, 





MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


University of Pennsylvania—Ausiliary 
Faculty of Medicine.—We invite attention 
to the following announcement, from which 
it will be seen that the course of instruction 
-will commence on the first Monday of the 
‘present month: Harrison Allen, M. D., 
Professor of Zoology and Comparative 
Anatomy. 

Horatio C. Wood, Jr., M. D., Professor 
of Botany. 

F. V. Hayden, M. D., Professor of Mine- 
-ralogy and Geology. 

Henry Hartshorne, M. D., Professor of 
-Hygiene. } 

John J. Reese, M. D., Professor of Medi- 
-cal Jurisprudence, including Toxicology. 

The branches of Natural History forming 
the subjects of the three Professorships first 
named: will be taught mainly in reference 
to their medical relations. 

All students who have matriculated in the 
Medical Department, and have taken the 
-tickets of two of the Medical Faculty, 
have the right of admission to the lectures. 
Attendance upon these lectures is not com- 
puleory upon ‘the students in the Medical 
Department. 

The several courses will consist of at 
Jeast thirty-four lectures, to be delivered, 
at hours fixed by the Faculty, three times 
a week during the months of April, May, 
-and June, commencing onthe. first Monday 
in April, and ending on the last Saturday in 
June. 

A Diploma from the University will be 
granted to those medical graduates, who, 
after attendance on a course of the lectures, 
ehall undergo a satisfactory examination by 
the Faculty. 


Jefferson Medical College ; Summer 





Course of Lectures.—This school has:in- 
-etituted'a summer couree of lectures, which‘ 
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April 2, 1866, and continue, with a recess 
in July and August; until the 6th of Oc- 
tober. 

The Clinical department of the Course 
will be illustrated at the College, the Wille 
Hospital, and the Philadelphia Hospital, by 
the members of the Faculty during their 
terms of Service at these Institutions. 

The Courses will be of ‘an entirely prac- 
tical character, embracing important sepe- 


3cialties in Medicine and Surgery, with 


extensive Clinical Illustrations. 

The Lectureships are constituted as fol- 
lows :— 

Clinical Surgery, Profs. Gross and Pan- 
coast. 

Clinical Obetetrics, Prof. Wallace. 

Pathology, Prof. Dickson. 

Hygiene and Meteorology, Prof. Rand. 

Materia Medica and Therapeutics, Prof. 
Biddle. 

Clinical Medicine, Dr. DaCosta. 

Visceral and Surgical Anatomy, Dr. W. 
H. Pancoast. 

Operative and Minor Surgery, Dr. S. W. 
Gross. 

Physiology, Dr. J. Aitken Meigs. 

Ophthalmic Surgery, Dr. R. J. ‘Levis. 

Venereal Diseases, Dr. F. F. Maury. 

Medical Instruction in Philadelphia dur- 
ing the Summer.—The most ample opportu- 
nities are afforded in Philadelphia, to medical 
students for obtaining instruction during the 
summer season. In addition to the courses 
given in the University of Pennsylvania 
and Jeffereon Medical College, a number 
of private’schools are engaged in teaching. 

‘“*The Summer School of Medicine,” 
commenced its second term March Ist, 1866; 
in which instruction is given in Anatomy, 
Surgery, Chemietry, Physiology, Obstet- 
rics, Materia Medica, ‘and Practice of Medi- 
cine, by Drs. Boling, Hutchinson, Hodge, 
Smith, Cheston, and Williams. 

The subjects are studied by the aid of 
specimens, manikins, demonstrations, and 
clinical examinations of patients. 

Students are given access to the Penn- 
sylvania, Episcopal, and Children’s Hos- 
pital. The employment of the micro- 
scope, and the microscopic appearance of 
the tissues and fluids in health and disease, 
with the chemical tests and reactions, will 
also be taught. i 

Dr ‘H. Lenox Hodge will give a course 


it is announced will begin on Monday, , of lectures on Surgical Diagnosis. 
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The history, causes, symptoms, and 
pathology of surgical diseases and injuries 
will be carefully studied, and the means of 
recognizing and healing such disorders dis- 
tinctly taught. 

Instruction will be given in the use of 
the microscope, ophthalmoscope, otoscope, 
laryngoscope, endoscope, and other specula ; 
in percussion and auscultation, and other 
means now employed for physical examina- 
tion. 

Various other associations of medical men 
are engaged in medical teaching, which we 
regret not being able to particularly notice, 
as their announcements have not been sent 
us. 

University of Pennsylvania.—The class 
attending the medical lectures during the 
session 1865-6 was 520, and at the annual 
commencement held on the 14th of March, 
1866, the degree of M. D. was conferred on 
165 candidates. 

Jefferson Medical College, Philadelphia. 
At the annual commencement, held on 
the-10th of March, the degree of M.D. 
was conferred on 165 candidates. 

Massachusetts Medical College ; Har- 
vard University.—At the annual com- 
mencement, held on. the 7th of March, the 
degree of M. D. was conferred on 69 can- 
didates. 

Medical Department of Columbia Col- 
lege-- College of Physicians and Surgeons, 
New York.—At the 59th anntal commence- 
ment held on the 9th of March, the degree 
of M. D. was conferred on }:2 candidates. 

Medical Department of the University of 
the City of New: York.—At the annual 
commencement held on the 2d of March, 
the degree of M. D. was nenrigengtl on 78 
candidates. 


Bellevue Hospital “Medical College.— At 
the fifth annual commencement, held on the 
24th of February, the degree of M. D. was 
conferred on 172 graduates. 


Yale College.—At the commencement 
in January last, the degree of M. D. was 
conferred on 12 candidates. 


Rush Medical College.—The number of 
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students during the session of 1865-6 was 
293, and at the commencement on the lat 


of January, the degree of M. D. was con- 
ferred on 90 candidates. 


Chicago Medical College.—At the com- 
mencement on the 1st of March, the degree 
of M. D. was conferred on 22 candidates. 


University of Buffalo.—At the annual 
commencement of the Medical Department 
of this University, held on the 20th of Feb., 
the degree of M. D. was conferred on forty 
candidates. 


American Medical Association.—The 
seventeenth annual meeting of this Associa- 
tion will be held in the city of Baltimore, 
Md., on Tuesday, May 1, 1866. 


Mutter Lectureship.—The second course 
of lectures will be delivered by Dr. J. H. 
Packard, commencing on Tuesday evening, 
April 3d, and continued on every Tuesday 
and Friday evenings until completed. The 


‘subject will be fractures of the bones of the 


upper extremity, and the course will consist 
of ten lectures. 

Medical Department of Soule University, 
Chappell Hill, Texas. — We find in The 
Southern Intelligencer, a paper published 
in the city of Austin, Texas (Feb. 15, 
1866), the announcement of the first course 
of Lectures in this School. 

The taculty consists of :— 

J. Boring, M. D., President; N. N. 
Allen, M. D., Prof. Surgery ; Robert Flu- 
ellen, M.D., Prof. Anatomy ; W. H. Gantt, 
M. D., Prof. Physiol. and Path. Anat.; 
John L. Watkins, M. D., Prof. Theor. and 
Pract. Med.; J. Boring, M. D., Prof. Ob- 
stet, and Dis. Women and Children; John 
H. Webb, M. D., Prof. Mat. Med. and 
Therap.; W. B. Trainham, M. D., Prof, 
Chemistry and Med. Jurisp. 

The course is announced to commence 
on the first Monday in Nov. last, and con- 
tinue until the last Wednesday in April. 


Boylston Prizes.—The Boylston Medi- 
cal Society’ of Harvard University have 
awarded the first prize of forty dollars for 
an essay on ‘‘ Reflex Paralysia’’ to Dr. Jas. 
F.. A, Adams; and the second: prize of 
twenty dollars for an essay on ‘Epidemic 
Cholera,’’ to Dr. Chas. P. Kemp. 
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New Medical Journals.—In our preced- 
ing number we noticed ten ‘new medical 
journals, and we have now to add three 
more to that list. The first is The Medical 
Reporter, a neatly printed octavo of 24 
pages, issued on the Ist of March, at St. 
Louis, Mo., under the editorship of Dr. J. 
S. B. Alleyne and O. F. Potter. It is to 
be published semi- monthly, at three dollars 
per annum in advance. The second is The 
Southern Journal of the Medical Sciences, 
the initial number of which ia to be issued 
on the Ist of May. It is to appear quar: 
terly, each number to contain 200 pages; 
the subscription is eight dollars a year ; and 
is to be edited ‘by Drs. E. D. Fenner, D 
Warren Brickel, and C. Beard. The third 
is the New York Lancet, a family medical 
journal, published bi-monthly at two dollars 
a year. 


Oxzitvary Recorv.—Died, at Augusta, 
Me., of softening of the brain, aged 50, 
William B. Herrick, M. D., formerly one 
of the Professors in Rush Medical College, 

—— At Troy, N. Y., Jan. 7, 1866, aged 
71 years, Thomas W. Blatchford, M. D. 
Dr. B. wasa gentleman of highly cultivated 
mind, zealous for the advancement of. our 
science, and highly respected for his moral 
worth as well as for his skill as a prac- 
titioner. 
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Kerosolene as a Local Anesthetic.— 
A few days ago, Sir James Y. Sumpson 
operated in the Edinburgh Infirmary ona 
‘case of vesico-vaginal fistula: and for the 
purpose of producing local anesthesia he 
applied, before making the incisions and 
stitches, the vapour of kerosolene by a spray 
douche. Afterwards, he applied the spray 
of kerosolene to the hands, arms, etc., of 
several students, and showed, that, by its 
influence, the douched part could be frozen 
in.a very few seconds. To obtain -the full 
effect of the kerosolene—which is one of 
the cheapest of medicinal agents—it requires 
tobe pure. In various minor operative pro- 
cedures Sir J. Y. Simpson has used local 
anesthesia of late with varying: amounts of 
suecess,employing vapour of sulphuric ether 
according to Dr. Richardson's ingenious 
method. He believes that a larger apparatus, 
provided with several jets, like a watering 





pan, would be sufficient as an anesthetic in 
many emaller operations. As local an- 
esthetics he has employed the vapour of 
oxide of amyl (eupion), nitrous ether, the 
‘lighter hydrocarburets from the distillation 
of paraffine oil, chlorocarbon, hydrochloric 
ether, etc. Some years ago (see Medical 
Times and Gazette for January 22, 1859, 
page 79) he suggested, in our columns, solid 
carbonic acid for producing the same effect, 
observing that it had always seemed to him 
that solid carbonic acid, applied in a caout- 
chouc bag or otherwise, alone or mixed 
with ether, would probably be found the 
most convenient and best freezing agent for 
producing local anesthesia in the practice 
alike of the surgeon, dentist, and accou- 
cheur.—Med. Times §-Gaz., Mar. 3, 1866. 


Scientific Report on the Trichina.—The 
Prussian Government had intrusted inves- 
tigations on the natare and mode of propa- 
gation of the trichina to Professor Kihne, 
of Halle, and zealously were they pursued 
from 1863 to 1865. The report has been 
sent in, and states, among other things, the 
following particulars: Pigs affected with 
trichine do not present symptoms sufficient- 
ly obvious to be recognized by breeders. It 
was therefore incumbent on the reporter to 
elucidate facts connected with diagnosis. 
Animals were for that purpose fed with meat 
full of trichine, and daily watched by vete- 
rinarians. ‘The latter could hardly detect 
any change in the health of the animals, 
nor did slight indispositions present any- 
thing which could be construed into a pa- 
thognomonic symptom of the disease, yet 


it was proved by post-mortem examination - 


that trichine had formed in large masses in 
the muscles of the animals. Hence the 
breeder cannot be expected to recognize the 
existence of the malady, nor should he be 
punished for having sold diseased meat. No 
difference of race, sex, or age creates @ 
greater or less aptitude to be invaded by 
the trichine, Itis not true, as has been as- 
eerted, that ‘trichinian disease is produced 
by feeding pigs with beetroot, by the inges- 
tion of earthworms, or of ‘moles containing 
trichinw. The. investigators have found 
that the parasites of the beetroot and the 
moles are ‘not identical with the trichine 
which infest the pig. Not so, however, 
with rate and mice, which are sometimes 
devoured by pigs. Cats also may be thus 
contaminated ; the latter are especially sus- 
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ceptible. It is therefore important to pre- 
vent pigs from eating dead animals. It is 
very likely that foxes, and weasels may be 
very dangerous in. this respect, but it is 
plain that pigs can hut seldom feed upon 
them. Dogs are also very liable to breed 
trichine, but birds are quite insusceptible. 
Trichinw, which have passed into the stom- 
ach of pigs with their food, are therein 
completely destroyed ; hence it may be in- 
ferred that the fecal matter of diseased ani- 
mals is not noxious. The culinary precau- 
tions to be held in view when cooking pork 
are the following: The process of boiling 
or roasting should be carried on with the 
greatest care. People should not partake 
of any meat that has not been sufficiently 
cooked, and avoid such roast pork the 
centre of which still presents traces of blood. 
By salting and smoking hams for about ten 
days, the trichine are quite destroyed.— 
Lancet, Feb. 10, 1866. 

Trichina Disease; Butchers’ Micro- 
scopical Society.— The trichina question 
is taking on a practical aspect in Germany 
‘in the shape of the formation of microscop- 
ical societies by pork-butchers. That at 
Nordhausen, in Prussian Saxony, has just 
published its rules, stating in the preamble, 
that. as the microscopical examination of 
the flesh: destined for sale is the only securi- 
ty for the pablic and the trade, and that as 
where this has to be paid for it will be apt 
to be neglected, it has been resolved to form 
a society which Professor Kutzing has 
agteed to instruct in the art of using the 
microscope and detecting the trichine in 
their various forms. Those persons who 
aré desirous of being members of the So- 


of it for the detection of the trichinw. The 
microscope must be always kept in a good 
condition, and at least three portions of the 
muscles of each pig must be. submitted ‘to 
examination immediately after slaughtering. 
The preparations: must be kept carefully 
between glasses for mutual. examination 
and. control, under the superintendence of 
Dr. Kutzing. When the microscopes and 
preparations are not found to be kept in 
proper order reproof will be administered, 
which, if not efficacious, will be followed by 
expulsion from the Society. The Society, 
moreover, offers to pay, for every pig con- 
taining trichine delivered up to it, not only 








more than the market price of the animal, 
but a premium of fifty thalers. This is, at 
all events, a good practical attempt at meet- 
iog.what'has become in Germany a great — 
public calamity.—Med. Times ¢ Gaz., 
March 3, 1866. 

Syphilization in London.—At the Medi- 
cal Society of London, Mr. Jamzs Lanz read 
a summary of the history of cases of syphilis 
which have, under Professor Boeck’s own 
superintendence, been subjected to syphili- 
zation at the Lock Hospital during the last 
few months. A crowded meeting assem- 
bled on the occasion to meet Professor 
Boeck, who was also present. Mr. Lane’s 
paper went to show that the remedy was 
still on its trial, so far‘as these experiments 
are concerned. Mr. Lane, in fact. stated 
that he was not at present able to offer any 
definite opinion as to the value of the pro- 
cess. as a means of cure. From the nature 
of the case, it necessarily happens that a 
long period of time, as well as many experi- 
ments, are required in order to obtain a fair 
view of the results. All that he would say 
at present was this, that, if he had nothing 
to adduce positive favourable to, syphiliza- 
tion, he had nothing unfavourable to say of 
it. He had brought the cases forward in 
their present unfinished form, in order that 
the Society might have an opportunity of 
meeting Professor Boeck, who. is on the 
point of leaving England. Mr. Lane paid 
a high compliment to Professor Boeck, and 
bore witness to his candour and high scien- 
tific attainments. At a future time he will 
produce his experience of the treatment in 
a more full and complete form. He said 
that the marks left by the process were 


ciety must be in possession of a sufficiently ; really in most cases very insignificant—not 


good microscope, and have learned the use , 


go bad, indeed, as are those often produced 
by syphilitic rupia. Nor was any objection 
found on the part of the patients operated 
on ‘and they were almost all females)sto 
submit to the treatment. 

Much exaggeration exists in the minds of 
the profession on these points. The treat- 
ment had in no one. of the twenty-three 
cases produced any unpleasant. consequen- 
ces; but all the patients had improved in 
health under it; and, in those few whose 
case was approaching a termination, the 
symptoms of the disease were disappearing. 

This much, therefore, appears to be 
proved of syphilization in Mr. James Lane’s 
hands: that there is, per se, no @ priori 
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objection to its use. ‘The main point which 
remains to be decided is the effect of the 
treatment over the disease; and this, of 
course, time only can decide. If, as Pro- 
fessor Boeck asserts, the relapses are con- 
siderably fewer than after mercurial treat- 
ment, and at the same time only of a very 
mild and: passing character; and if the dis- 
ease may be said to be virtually eradicated 
from the body by syphilization, the remedy 
must be admitted to be most valuable, and, 
in. fact, far superior to mercury or any 
remedy yet known. It is admitted that, 
_ under the influence of mercury, the symp- 
toms of secondary syphilis disappear more 
rapidly than under eyphilization; but then 
what is also admitted is, that relapses 
frequently occur, and that the severity of 
the symptoms of the disease increases with 
each succeeding relapse. The rapid mercu- 
rial cure may be, therefore, a deceptive cure. 
Professor Boeck, again, lays stress on a 
fact, the importance of which has only of 
late years been dawning upon us; and that 
is, the fatal character of the incernal diseases 
produced by syphilis—of the liver, kidney, 
brain, etc. ; and it is, he asserts, in warding 
off those diseases, that syphilization is of 
such value. The objections taken to syphi- 
lization by Mr. De Méric were of a feeble 
character, and merely a re-echo of what 
has been so often said in Paris—viz., that 
it was immoral. Mr. De Méric also 
contradicted himself. He accused his com- 
patriots of Paris of narrow- mindedness in 
refusing M. Auzias-Turenne an opportunity 
of practising syphilization in the French 
hospitals, and at the same time complimented 
England for its liberality in letting the thing 
be tried at the Lock Hospital. But if the 
proceeding be, as he asserts it is, of an 
immoral character, his blame of his own 
countrymen is wrong, and his praise of his 
English confréres very equivocal. His 
argument against syphilization as a cure for 
syphilis really amounted to nothing; viz., 
that he did not understand how such a 
remedy can produce the effects asserted of 
it. He forgot, as Mr. Lane told him, that, 
if his argument were worth anything, it 
would apply to nearly every dose of physic 
we give. Assuredly, only one thing can 
settle such a question, and that is experi- 
ence. Those, therefore, who argue of its 
use from an @ priori idea of syphilization, 
build their arguments on a quicksand 
They might just as well argue about the 





probable effects of a dose of Epsom salts 
from a consideration of their chemical 
character, or deny the virtue of quinia in 
ague because they do not know how it acts, 
And, in this respect it is only fair to say, 
that Professor Boeck has now had thirteen 
years” experience of the remedy; that his 
convictions are derived from the results of 
operations performed on a very large scale; 
that he is confirmed in the belief of the 
excellence of syphilization by what he has 
seen; that he is admittedly a man of large 
scientific attainments, and a most honest 
and careful observer; that what he says, 
therefore, is fully entitled to consideration ; 
that his opponents have not facts, but 
opinions only, to set off against his state- 
ments; and that only fact and experiment 
can decide the matter. Besides this, it is 
no slight testimony in favour of his opinion, 
that such men as Dr. Bidenkap should have 
an equally firm belief in the remedy—belief 
founded on experiment. Opposition, there- 
fore, like that of Mr. De Méric, must be 
regarded as mere play of words. As to the 
suggestion of immorality in the proceeding, 
we can only say that we are surprised to 
hear it uttered in a learned medical society, 
Would Mr. De Méric refuse to give mercury 
to a case of secondary syphilis, if he knew 
it to be a perfect remedy for the disease, 
and that it would prevent the patient ever 
afterwards suffering from syphilis? Would 
he, on moral grounds, abstain from the use 
of go perfect a remedy * Surely not. And 
yet this is precisely what his argument 
comes to in the case of syphilization. 

Mr. James Lane and Mr. Gascoyen have 
determined to continue the experiments 
after the departure of Professor Boeck ; and 
we may, therefore, anticipate that in due 
time, and not at a very distant date, the 
profession will have the results of their very 
carefully conducted experiments laid before 
them in a complete furm.—Brit. Med. 
Journ., Dec. 23, 1865. 

Stomatoscope—A new instrument, to be 
termed the stomatoscope, was exhibited last 
week to the Paris Surgical Society by its 
inventor, Professor Bruns, of Breslau. A 
platinum spiral wire (inclosed in a box- 
wood cup, to prevent the transmission of 
heat), brought to a red heat by the passage 
of an electric current from two of Middel- 
dorp’s elements, is placed in the mouth be- 
hind the teeth. The light reflected bya 





= @ a 


2rrsc ec =e wm | a 


- 
xy 


SS OD OS OE — 


FOREIGN INTELLIGENCE. 63 


very small mirror is sufficiently intense to 
render the jaw transparent, so as to allow 
of the vesgels proceeding to the roots of the 
teeth,the smailest specks of caries, etc. etc., 
becoming visible. By reason of the trans- 
parency, even the ‘labial “coronary artery 
may in some subjects be seen at the level 


- of the.commiesure, and its course followed. 


‘The instrument is therefore likely to form 
a useful means of exploration in dental af. 
fections.—Med. Times 4 Gaz., Feb. 3, 
1866. 


Mortality in Paris Maternity Hospitals. 
—Dr. Tanrnigr, in a pamphlet on the Hy- 
giene of Maternity Hospitals, gives us de- 
tails of the fearful mortality of puerperal 


women in Paris hospitals. Inthe days of 


Tenon, when these women were massed 
together, two, three, and even four in the 
same ‘bed, in narrow hospital wards, the 
mortality was lin 15° At the present day, 
in our spacious and well-ventilated warde, 
each patient having her own bed, the mor- 
tality ie still as great. The statistics of M. 


‘Husson show that in 1861 the mortality in 


hospital of puerperal women was ! in 10, 
whilst ‘the mortality of those attended at 
their own houses was only 1 in 194! The 
women delivered at home are, for the most 
part, lodged in dirty, small, ill-ventilated, 
and badly lighted rooms; they have little 
or no linen or fire, and are badly. nursed; 
and yet they recover. In 1862. the mor- 
tality was 1 in 14 in hospital, and 1 in 164 
outside. If, therefore, the mortality had 
been no greater inside than outside the hos- 
pitals, the deaths would have been 80 instead 
of 1,169, who actually died in hospitals 
during those two years. It appeats, in fact, 
that 545 puerperal women are thus somehow 
or other actually destroyed by residence in 
hospital. M. Tarnier may well call this a 
Dational calamity. The cure of this frighi- 
ful etate of things is to be found, he says, in 
& complete separation, in single. bedded 
tooms, of the women during the first ten 
days after delivery.—Brit. Med. Journ., 
Jan. 6, 1866. 


‘ Smallpox in Paris.—Smallpox is raging 
in the Quartier.of Paris near Vincennes. 
‘The “hospitals of La Pitié and of Vincennes 


ate crowded by its victims. In conse- 
quence, orders. have been issued to officers 
in command to have the men of the regi- 
Ments quartered in that part of the city 





revaccinated. A heifer infected with cow- 
pox was accordingly sent to the barracks of 
the Cent Gardes, and all the men as well 
as the officers of the corps were duly vac- 
cinated from ‘the sick animal.—Lancet, 
March 3, 1866. 

Astley Cooper Prize.—The hinth tri- 
ennial Prize of three bundred ‘pounds under 
the will of the late Sir Astley P. Cooper, 
Bart., will be awarded to the author of the 
best essay or treatise on the disease known 
as ‘‘ Pyemia,’’ Candidates must send their 
essays to Guy’s Hospitel on or before Jan. 
Ist, 1868, addressed to the Physicians and 
Surgeons of Guy’s Hospital. The prize is 
open to the whole world. We trust that 
some one of the hospital surgeons of this 
country, who have bad ample opportunities 
of studying this disease, may be the suc- 
cessful competitor for this prize. 


Middlesex Hospital,—This institution has 
recently received from an anonymous 
friend the munificent donation of one hun- 
dred thousand dollars. 

New Gigantic Fossil Animal.—The fossil 
remains of an animal, siated in the papers 
to be those of a bird, which must have been 
25 feet high, have been discovered in some 
imestone beds at Nelson, New Zealand. 
The remains are in all probability those of 
a saurian. : 

Street Accidents in London.— Upwards 
of three hundred persons are said to be 
annually killed by vehicles in the streets 
of London. 


Naples —It is stated (Lancet, Jan. 20, 
1866) that there are about 4,000 students in 
Naples. 

A new clinical hospital with 350 beds 
has been established in that city. 


Osirvary Recorv.—Died, March 5th, 
1866, aged 71, Jonw Conouzy, M. D., 
formerly resident physician to the Hanwell 
Asylum, and whose labours in ameliorating 
the treatment of the ineane lergely con- 
tributed to the banishment of restraintive 
means, and to the establishment of the pre- 
sent humane methods of treatment. His 
memory will be held in respect as long as 
human sympathies for the unfortunate en- 
dure. 





WEST ON CHILDREN—Enlarged Edition. Just Issued. 


LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD, 


By CHARLES WEST, M.D., 
Physician to the Hospital for Sick Children, &c, 


: Fourra AMERICAN, FROM THE Firth REVISED AND ENLARGED Enauise Epition. 
In one largeand handsome octavo volume of 656 pages; extra cloth, $4 50. 


This work may now fairly claim the position of a standard authority and medical classic, 
Five editions in England, four in America, four in Germany, and translations in French, 
Danish, Dutch, and Russian, show how fully it has met the wants of the profession by the 
soundness of its views and the clearness with which they are presented. Few practi- 
tioners, indeed, have had the opportuuities of observation and experience enjoyed by the 
Author. In his Preface he remarks, ‘‘The present edition embodies the results of 1200 
recorded cases and of nearly 400 post-mortem examinations, collected from between 30,000 
and 40,000 children, who, during the past twenty-six years, have come under my care, 


either in public or in private practice.” 


The universal favor with which the work has 


been received shows that the author has made good use of these unusual advantages. 


The great reputation of Dr. West in this coun- 
try and Europe as a teacher, and as an elegant 
writer—the fact that his work on diseases of chil- 
dren has passed through so many editions in En- 
glish and German, and that translations have 
been demanded in Dutch, French, Danish, and 
Russian, render superfluous any extended no- 
tice of this, the fourth American edition. Every 
practising physician should make this work a 
careful study.—Chicago Med. Journal, Jan. 1866, 


At the present time we have no English writer 
perhaps, on the Diseases of Women and Children 
more favorably regarded than the author of the 
volume before us. It has already received the 
full favor and approbation of the profession; We 
observe that it has been translated into th¢Ger- 
man, French, Danish, Dutch, and Russian lan- 





guages, showing the general regard and apprecia- 
tion of the book by the profession everywhere, 
We will, therefore, at this time, content ourselves 
by simply repeating our former commendation; 
expressing our belief that it is for the general 
practitioner one of the best works in print— 
Cincinnati La rch, 1866. 


The author had unusual opportunities for ob- 
servation in relation to the ases of infan 
and childhood, and seems to have possessed 
the requisite qualifications tor improving his op- 
portunities to good advantage. Hence, we have, 
in the present edition of his work, one of the very 
best treatises on those diseases accessible to the 
- dent = Pp rota od It is worthy of - place 
n every physician’s library.—Chicago Medical 
Eazaminer, February, 1866. 
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OBSCURE DISEASES OF THE BRAIN AND MIND, 
By THOMAS WINSLOW, M.D., D.C.L., &. &e., 


Szconp AMERICAN, FROM THE THIRD AND Revised En@uisH Epirtiox. 
In one handsome octavo volwme of 483 pages ; extra cloth, $4 25. 
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Since the publication of Burton’s famous An- 
atomy of Melancholy, a volume more fascinating 
than this has not appeared. The deserved repa- 
tation of its author is alone sufficient to command 
the attention of the professional public, while the 
intrinsic importance of its aahiet cannot fail to 
attract every student of medicine, who has a 
relieh for ea wg | above the ordinary level of 
pill-and-powder books. Our limits will not admit 
a@ more extended notice of this admirable work. 
It cannot fail to interest even the unprofessional 
reader, for though its subject allies it to pro- 
foundest treatises on mental philosophy, the nar- 
ratives which illustrate the theme and crowd the 
Pages of the volume are as absorbing as the 
wildest inventions of fiction.—Chicago Medical 
Journal, February, 1866. 

This work is well known to all who have taken 
any interest in the study of this abstruse and im- 
portant subject.’ As an authority in medico-legal 





medicine, Dr. Winslow has long occupied a de- 
servedly distinguished position. It is rare tofind 
any one capable, not only of logically discussing 
questions proverbially obscured by the subtl 
of the jurist and the casuistry of the metaphy 
cian, but of bringing to such a discussion the 
pleasing graces of rhetoric and the chaster orna- 
ments of bcos literature.—Richmond Medical 
Journal, February, 1866. 


Indeed, we have rarely read a medical work 
of so fascinating a character in the material pre- 
sented; every chapter being most copiously and 
piquantly with dote, sketches, and 
pereinal notes. Forbes Winslow is authority on 

specialty, and his book will be sought for ss 
a work of reference, and. as. indicated its style 
and matter will render it a most acceptable and 
reliable companion to the medical student every- 
where.—Cincinnati Lancet, March, 1866. 
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